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31-008.08ADisclosureof Cost Reports:Costreportsfor all reportperiodsending 
October 30, 1990, orthereafter, are available for public inspection by making a written 
request to theDepartmentofFinance and Support,Audit Unit. Therequestmust 
include the name (including an individual to contact), address, and telephone number 
of the individual or organization making the request; the ICF/MR name, location, and 
report period for the cost report requested; and directions -for handling the request 
(review the reportsin the Department of Financeand Support; pick up copies from the 
Department; or mail copies). The total fee, $5.00 handling for each report requested 
and an additional $5.00 for each report to be copied and an additional $2.50 for each 
report to be mailed, must accompany the request. The ICF/MR will receive a copy of 
a request to inspectits cost report. 

Report”:31-008.08B Descriptions of Form FA-66.“LongTerm Care Cost All 
providers participating in NMAP shall complete Form FA-66, consisting of Schedules 
“General Data,” A (Parts Iand 2),B (Parts 1, 2, 3, and 4), B-1, 6-2, B-3,6-4, 6-5,C, 
Dl (Parts I,2, and 3), D-1, E (Parts 1 and 2), E-I, F (Parts 1 and 2) and “Certification 
byOfficer,Owner,orAdministrator.”(See471-000-41 and 471-000-42foran 
example of all schedules.) For FA-66mustbecompleted in accordancewith 

FA-66 the-	 regulations found at 471 NAC 12-012 ff. Form contains following 
schedules, as described: 

1. 	 GeneralData: This scheduleprovidesgeneralinformationconcerningthe 
provider and its financial records. 

2. 	 ScheduleA.OccupancyData:Thisschedulesummarizesthelicensed 
capacity and inpatient days for all levels of care. 
Part 1 identifies the certified daysavailable, and Part2identifies the 
inpatientcensus data of thefacility. Thisdatais used in determiningthe 
divisor in computing the facility’s per diem rate. 

3.Schedule B, RevenueandCosts:Thisschedulereportstherevenuesand 
costs incurred by the provider. The schedule begins with the facility’s trial 
balance, and identifies revenue offsets, adjustments,and/orallocations 
necessary to arrive at the NMAP reimbursable costs. 
Part 1 identifies all revenuesfrom patient servicesand anynecessary 
offsets to costs from theserevenues.Part 2 identifiesotherrevenues 
realizedby the facility and anynecessary offsets tocostsfromthese 
revenues. Part 3 identifiesthefacility’scosts,summarizes therevenue 
offsets,summarizes the costadjustments,andreports anynecessary 
allocation of reimbursable costs. Part 4 summarizes the revenue and costs 
reported in parts 1, 2, and 3, and reports net income and identifies provision 
for incometax. 
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4. 	 Schedule B-1, GeneralCostAllocation andAdjustment: This schedule is 
used when payroll costs and fringe benefitsare not specifically identified by 
cost category on the facility’s books. If the trial balance hasthese accounts 
identified to the appropriate category, this scheduleis not used. 

5. 	 Schedule B-2, TransactionswithRelatedOrganizations - Report and 
Adjustments:schedule facilityThis identifies transactions that are 
expenditures for services supplies toand furnishedthe provider by 
organizationsrelatedtotheprovider bycommon ownership or control. 
Interest on loans, depreciation on fixedassets,andleases, with related 
organizationsarereportedonotherschedulesandare not reported on 
Schedule B-2. 

6. Schedule 8-3. Compensation ofOwners.Directors and Other Related 
and ThisParties - Report Adjustment: schedule identifies salaries/ 

paid or payablemanagerial, administrative,wages/compensations for 
professional, or other services, including amounts paid or payable that are 
for the personal benefit oftheindividual or areassets or services of the 
facility, and removes/reducessuchamountstoamounts allowable for 
reimbursement.Allsuchcompensationsmust be reported even though 
removal/adjustmentis not required. 

B-4. Cost This7. Schedule Other Adjustments: schedule identifies all 
adjustments necessary to adjust costs to the proper category, or to adjust 
costs to amounts allowable for reimbursement which are not adjusted on 
other schedulesof the reportor which are not handled throughallocations. 

8. 	 Schedule B-5, Statistical Data for Allocations: This schedule identifies the 
allocation basis used to allocate allowable costs betweenlevels of care and 
the unallowablecosts whendirect cost accountingis notused or is 
impractical to use. 

9. Schedule C. ComparativeBalanceSheet:Thisschedule identifies the 
facility’s balance sheet accounts for the previous year end and the current 
period. Multi-facility operations which maintain balance sheetaccounts on a 
consolidatedbasismaymakeastatement to that effect on Schedule C; 
however, the long-term assets and liabilities sections mustbe completed for 
the reporting facility. 

Cost: ThisI O .  Schedule E, Depreciation schedule identifies summary 
information on the fixed assets, necessary adjustmentsto depreciation, and 
allowabledepreciation.Depreciation expense allowed under the NMAP 
may differ from that allowed forIRS purposes. Limitations may be imposed, 
and only the straight-line methodmay be used. 

Transmittal # MS-01-01 

Supercedes Effective 
APR 0 5 2001 	

I AN Q 1.2001 
jan 

Transmittal # MS-90-08 



by 

ATTACHMENT 4.19-D 
Page 47 	 . - ­

# 

Part I identifies data for all fixed assets included on the facility's trial 
balance, and any adjustments necessary to remove or adjust the assets for 

11. 

12. 

13. 

14. 

15 

computation of reimbursable depreciation. Part 2 identifies all current report 

period fixed asset additions by line item. Part 3 identifies all current period 

fixed asset deletions byline item. 

Schedule D-1. Depreciation Schedule Adjustments: This schedule identifies 

alladjustmentsneeded to adjust the fixedasset value to amounts for 

reimbursement purposes. 

Schedule E. Interest Cost:Thisschedule identifies loans, adjustments to 


balances,loan allowable interest expense and the interest expense 

limitation. 

Part Ireports data for each loan on which interest is included on the trial 

balance,andanyadjustmentsnecessary to remove or adjust loans for 

reimbursement purposes. Part 2 computes the interest limitation adjustment 

necessary to limit loans to80% of the cost of assets. 

Schedule E-?, LoanScheduleAdjustments: This schedule identifies each 

adjustment needed to adjust the provider's trial balance loans to amounts 

used for reimbursement. 

Schedule F, Leases: This schedule identifies items that are on long-term 

lease, and adjusts to actual costs of ownershipwhen necessary. 

Part 1 reports data for each lease, including any necessary adjustmentdata. 
Part 2 reports the actual costs ofthe owner. 

ofCertification Officer, Owner, or Administrator; and Preparer 
Acknowledgement: This schedule attests to the accuracy of the cost report 
information provided totheDepartment; the provider is responsible for 
ensuring the accuracy even if the report is prepared by a third party. The 
statement must be signed by the owner, an officer, or the administrator of 
the facility, and must be acknowledged the preparer as necessary. 

31-008.09 Audits: The Department shall perform at least one desk audit and may perform 
subsequentdeskauditsand/ora periodic field audit ofeach cost report. Selection of 
subsequentdeskauditsand field audits will be madeasdeterminednecessary by the 
Department tomaintain the integrity of the NebraskaMedicalAssistanceProgram.The 
Departmentmayretain an outsideindependent public accountingfirm, licensed to do 
business in Nebraska or the state where the financial records are maintained, to perform 
the audits. Audit reports must be completed on all field audits and desk audits. All audit 
reports will be retained bythe Department for at least three years following the completion 
and finalizationof the audit. 

An initial desk audit will be completed on all cost reports. Payment rates are determined 
after the initial desk auditis completed. 

Transmittal# MS-01-01 

Transmittal# MS-90-08 



- -  
ATTACHMENT 4.19-D 
Page 48 

1 

All cost reportreports, including those previouslydesk audited but excluding thosepreviously field 
audited, are subjectto subsequent desk audits. The primary period@)and subject(s) to be 
desk-auditedareindicated in anotification letter sent to the provider to initiate a 
subsequentdeskaudit.Theprovider shall deliver copies ofschedules,Summaries, or 
other records requested by the Department aspart of any desk audit. 

All costreports,includingthosepreviouslydesk-audited but excludingthosepreviously 
field-audited,aresubjectto field auditby the Department.Theprimary period@) to be 
field-audited are indicatedin a confirmation letter, which is mailed to the facility before the 
start of the field work. A field audit may beexpanded to include any period otherwise open 
for field audit. The scope of eachfield audit will be determined by the Department but must 
be sufficiently comprehensive to ascertain thatthe cost report complies with the provisions 
of this section. The provider shall deliver to the site of the field audit, or an alternative site 
agreed to by the provider and the Department, any records requested by the Department 
as part of afield audit. 

The Department maynot initiate an audit ­
1. More than five years afterthe end of the report period; or 
2. On a cost report which has been previouslyfield-audited. 

This does not preclude the Department from reopening an audit in accordance with 471 
NAC 31-008.13# I  or initiatingan audit in response to a reopening in accordance with 471 
NAC 31-008.13#2 or when grounds existto suspect thatfraud or abuse has occurred. 

31-008.10SettlementandRateAdjustments: When an audit has been completed on a 
costreport,theDepartmentshalldetermine if an adjustment to the rate is required; if 
necessary, a settlement amount is determined. Payment or arrangements for payment of 
the settlement amount, by either the Department or the provider, must be made within 45 
days of the settlement notice unless anadministrative appeal filed within the appeal period 
is also filed within the 45-day repaymentperiod. (See 471 NAC 31-008.15for an exception 
tothe45-dayrepaymentperiod.)Administrativeappeals filed after the 45-day payment 
period will not stayrepaymentofthesettlementamount.Thefilingof an administrative 
appeal will not stay repayments to the Departmentfor audit adjustments not included in the 
appeal request. If an audit is completed during the applicable rate per id,  the Department 
shall adjust the ratefor payments madeafter the audit completion. 
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The Department shalldetermine a final adjustment to the rate and settlement amount after 
the audit is final and all appeal options have beenexhausted.Payment for any final 
settlement must be made within 30 days. If payment is not made, the Department shall 
immediately begin recovery from future facility payments until the amount dueis recovered. 

The Department shallreport an overpayment to the federal government on the appropriate 
form no later than the second quarter following the quarter in which the overpayment was 
found. 

31-008.11 Penalties:Underfederallaw, the penalty for makingafalsestatementor 
misrepresentationofa material fact in anyapplicationforMedicaidpaymentsandfor 
soliciting, offering, or accepting kickbacks or bribes (including the rebate of a portion of a 
fee or charge for a patient referral) is imprisonment up to five years, a fine of $25,000, or 
both. Similarly, making a false statement of material fact about conditionsor operations of 
any institution is a felony punishable by up to five years imprisonment, a fine of not more 
than $25,000, or both. 

31-008.12 Appeal Process: Final administrative decisionor inaction in the allowable cost 
determination process is subject to administrative appeal. The provider may .request an 
appeal in writing from the Director of the Department within 90 days of the decision or 
inaction. The request for an appeal must include identification of the specific adjustments 
ordeterminations being appealed andbasisand/orexplanation of eachitem.See 471 
NAC 2-003 and 465 NAC 2-006for guidelines for appeals and fair hearings. 

After the Director issues adetermination in regard totheadministrativeappeal,the 
Departmentwill notify the facility ofthe final settlementamount.Repaymentof the 
settlement amount must be made within 30 days of the date of the letter of notification. 

31-008.13 Administrative Finality: Administrative decision or inaction in the allowable cost 
determination process for any provider, which is otherwise final, may be reopened by the 
Departmentwithin three years of the date of noticeof the decision or inaction. 

"Reopening" means an action takenbytheDirectortoreexamine or questionthe 
correctness of a determination or decision that is otherwise final. The Director is the sole 
authority in deciding whether to reopen. The actionmay be taken ­

1. On the initiative of the Department within the three-year period 
2. 	 In response to a written request from a provider or other entity within the three­

year period. Whether the Director will reopen a determination, which is otherwise 
final,depends on whethernew and materialevidencehasbeensubmitted,a 
clear and obvious error hasbeenmade,orthedetermination is found to be 
inconsistent withthe law, regulations and rulings, or general instructions;or 

3. Any time fraud or abuse is suspected. 
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A provider does not have the right to appeal a finding by the Director that a reopening or 
correction of a determinationor decision is not warranted. 

31-008.14 Sanctions:Failuretocomplywith anyrepayment provisions will result in 
immediate suspensionofpaymentsasoutlined in 471NAC 2-002 ff., except that the 

_ - Department is notrequired to give 30 days notice. - -. - . - .­

31-008.15 Change of Holder of Provider agreement Aholder of a provider agreement 
receiving payments under this section must notify the Department 60 days prior to any 
change orterminationregardingtheholder oftheprovideragreement.Ifany known 
settlement is due the Department by that provider, payment must be made immediately. If 
the provider is subjectto recapture of depreciationon the anticipated saleand/or if an audit 
is in process, the provider will be required toprovideaguaranteeofrepaymentof the 
Department's estimated settlement either by payment of that amount to the Department, 
providing evidence that anotherproviderreceivingpaymentsunderthis section has 
assumed liability, or by surety bond for payment. All estimated or final amounts, regardless 
of appeal status, mustbe paid before the transfer of ownership. 

The Department will not enter into a provider agreement with a new providerif there is an 
unpaid settlement payable to the Department by a prior provider of services at the same 
facility unless the new provider has assumed liability for the unpaid amount. Parties to a 
facility provider change may receive information about unpaid settlement amounts owedto 
the Department by making a written request. 

31-009 through 31-009.04 (Reserved) 
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